Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORN-GB

510 EAST 12™, SUITE 1A Gift or Bequest Information received

DES MOINES, 1A 50319 by & depariment or accepted by lhe
Fax: (516)281-4073 Governor on behaif of the stale

www.lowa.gov/ethics

For office use only
Indexed
lowa Code section 8.7 requires all gifts and baquests given to any department of the siate of lowa Audited
or received by the Governor on behalf of the sfate be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Commitiee. The Board will provide a copy of Checked
this report {o the Government Oversight Commiitee. This form is to be fited within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
DHS - Glenwood Resource Center
Name of Depariment or Office
11 S Vine St Glenwoeod, lowa 51534
Mailing Address City, State, Zip Cade
Ti2-527-4811
Area Code & Tefephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;
Deidre Anderson
MName
Mailing Address {if different from above) Cily, State, Zip (If different from above)
Emall Address Area Code & Telephone Number (if different from abova)
DONOR OF GIFT OR BEQUEST:
Rich & Diane Mayhew
Nama
Glenwood, TA 51534
Mailing Address City, State, Zlp Code 5/21/19 $50.00
) Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
*value Is deflned as “fair markef value” of item as determined by
receiving depariment or office. If no value mark “0.00".
Email Address {optlcnal)
Provide a descriplion of the glft or bequest and purpose thereof:
Winter coat - for individual in H466
Criteria to use this form:
Receipt of any gift or bequest that Is received by any department of the stale or recelved by the Governor on behalf of the stale.

Statement of Affirmation:

I, Deidre Anderson affirm that the gift or bequesl reported above Is accurate. 1further affirm that the Information concernlng the donor and
assessment of the falr market value {if applicable) Is cormect and true to the best of my knowledge.
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~ Slgnatlre Date




RECEIPT OF DONATION
(Please send to Ruth Messinger #23)

PERSON/ORGANIZATION: /P\q\ o v Diaues \{\L\Q\M\N o)

Donor Name

Address

QS\%J(\\JQO@QR = SIS Y

City, State, Zip Code

ITEMS DONATED: \winde  Caoot
DROP OFF LOCATION: S @ + S Gf\ S
DONORVALUATIONOF ¢ 5 ()

ITEM(S):

DONORS EXPECTION OF USE: Pc., . (\\( < KC\ Q\Qh@\'%(m\

{i.e. donation to a specific house, Campbell Park, etc.).

DATE RECEIVED: S -2 U — N A

GRC SUPERVISOR RECEIVING /’éf\/ /ZG) &\
DONATION: D '
COMMENTS/NOTES:

DHS — Glenwood Resource Center
711 8. Vine St
Glenwood, IA 51534



